Background: Social anxiety is a common disorder that characterized by fear of social situations. Social anxiety disorder causes several problems including alcohol abuse. Its prevalence is high, and it affects work and education. Self-efficacy influences any action the individual takes. Aim: The aim of this study is to evaluate the prevalence of social anxiety disorder and its effect on self-efficacy on family medicine residents. Materials and Methods: This study included 200 participants of family medicine residents; two validated scales were incorporated in one questionnaire to investigate the social anxiety and self-efficacy. Results: The prevalence rate of social anxiety was low among family medicine residents, and there was no difference between the levels of anxiety and other demographics, there was a negative correlation between social anxiety levels and self-efficacy. Conclusion: There was a negative correlation between social anxiety and self-efficacy, where high levels of social anxiety were related to low levels of self-efficacy.
Introduction
Many physicians are not caring for themselves due to stress and overwork. [1] The poor mental health of physicians affects their performance and hence affects negatively on patients' health outcomes. [2] Anxiety is defined as an emotion that characterized by anxious thoughts, feelings of tension, and physical changes such as increased blood pressure. Those who have anxiety disorders usually express recurring intrusive thoughts or concerns. [3] In the Arab world, the prevalence of anxiety differs between studies that performed on clinical populations and community samples, with an increase in anxiety prevalence in clinical studies than in community studies. [4] There are several types of anxiety including social anxiety disorder. [5] Social anxiety disorder, which also known as the social phobia, is a common disorder which characterized by an intense fear of scrutiny, a consequent avoidance of social encounters, and restricted social functioning. [6] Persons who suffer social anxiety disorder also suffer reduced quality of life. [7, 8] A social anxiety disorder may cause alcohol abuse and other several problems. [9] Its prevalence was reported to be high 12% by Kessler. [10] In the Western countries, social anxiety disorder prevalence was 1%-13% among adolescents and young adults. [9] In Saudi Arabia, the prevalence of social anxiety disorder was found to be 13% of all neurotic disorder seen in the psychiatric clinic. [11] Social anxiety disorder has a significant effect on education and employment. [11] Self-efficacy is the very important factor in the regulation of human behavior and coping with anxiety. [12] Self-efficacy was defined as the belief of the person about his ability to strategize any action that should be performed for a certain goal in life. [13] Self-efficacy is the main basis for the person to accomplish any task, [14] so self-efficacy can influence any action and the thinking pattern of persons. [14] The level of self-confidence performs any task is determined by one's self-efficacy, [15] where a strong sense of efficacy enhance individuals for accomplishment and personal well-being. [16] Review of literature It was found in one study that medical students had more stress level than before their entire life. [17] Stress causes the increase in the level of anxiety, emotional difficulties, and suicide. [18] In a study by Al-Gelban in KSA, he reported that the prevalence rate of anxiety was 48.9% of participants. [19] In German study on adolescents and young adults, [20] it was reported that the prevalence of social anxiety disorder was 11.0% for the total sample. The patients with social anxiety disorder were found to have at least one other psychiatric disorder. [21] [22] [23] A study by Arafa et al. 1992 [24] showed a high prevalence of social phobia in Saudi Arabia. Another study in Saudi Arabia, it was reported that the prevalence of social phobia was 7.8% among male students. [25] Self-efficacy affects the self-confidence and hence influence the task to be performed. It was found that there was a positive relationship between self-efficacy and the level of self-adjustment regarding academic performance. [26] A correlation was found between self-efficacy and depression in adolescent. [27] In addition, it was mentioned that self-efficacy should be considered as a component of anxiety. [28] It was reported that the high levels of anxiety were associated with low levels of self-efficacy. [29] The researchers about social anxiety disorder are few, and none of them focused on family medicine residents, also no researches on the effect of social anxiety on self-efficacy. Hence, the aim of this study was to evaluate the prevalence of social anxiety disorder among family medicine residents as well as to investigate the effect of social anxiety disorder on self-efficacy of family medicine residents.
Materials and Methods

Subjects
This is a cross-sectional study was performed on family medicine residents of Saudi program of family medicine at Riyadh. The total number was 256 residents based on Saudi Commission For Health Specialties statement, 200 residents returned the survey; the response rate was 78%. The study was conducted in the period from May 1, 2017 to May 31, 2017. Consent was taken from participants before their participation in the study, and the research approval was obtained from IRB.
Questionnaire
Two predesigned and validated scales were used in this study, the first was social Phobia Inventory (SPIN-17) with a cut off 19 and the second was general self-efficacy scale, both the scales were involved in one questionnaire. The SPIN-17 scale was developed and validated by Prof. Jonathan Davidson, Duke University in the USA and the general self-efficacy scales which was permissible to use. Other questions were incorporated into the questionnaire to investigate demographics.
Statistical analysis
Statistical analysis was done using SPSS 16.0 (SPSS Inc., Chicago, Illinois, United States of America) statistical software package. Results were presented as mean and standard deviation for quantitative data, frequencies, and percentage for qualitative data. Student's t-test was used to compare quantitative variables between participants with and without anxiety Chi-square test was used for comparing qualitative variables between groups; person correlation was done to test the correlation of two scores. P ≤ 0.05 was considered statistically significant.
Results
The present study included 200 participants; most of them were male 122 (61%) while 78 (39%) were female. The age range of participants was 24-34 years old with a mean ± standard deviation (SD) of 27.7 ± 1.97 years. Married participants were more common 105 (52.5%) than singles 94 (47%). There were 44 (22%) at Level 1 residency, 58 (29%) at Level 2, 53 (26.5%) at Level 3, and 45 (22.5%) at Level 4. Half of the participants 100 (50%) graduated at or after 2014, while 97 (48.5%) graduated before 2014, there were three individuals did not mention the year of their graduation [ Table 1 ].
Regarding anxiety score, the range of social anxiety score was 0-58 with a mean ± SD of 15.59 ± 10.89. Regarding self-efficacy score, the range of self-efficacy score was 11-40 with a mean ± SD of 28.18 ± 6.32. At score, 19 of the anxiety which was the cutoff, a lower percentage of participants had social anxiety 69 (34.5%), while higher percentage was without anxiety 131 (65.5%).
There was no significant difference regarding the age between those with and without anxiety (P = 0.109). In addition, no significances were found regarding sex and marital status between those with and without anxiety [ Table 2 ].
There was a significant negative correlation between anxiety and self-efficacy (r = −0.235, P = 0.001) [ Figure 1 ].
The mean score of self-efficacy was higher (28.85 ± 6.55) in those without social anxiety than the mean score of those with social anxiety (26.88 ± 5.67). There was a significant difference between the mean score of self-efficacy between those with and without anxiety (P < 0.036).
Discussion
Anxiety is a feeling that characterized by anxious thoughts and feelings of tension; there are several types of anxiety including social anxiety disorder. [3] Social anxiety is characterized by a fear of social situations when exposed to unfamiliar persons. [30] There are limited studies on social anxiety, especially between doctors, so we aimed to study the prevalence of social anxiety and its effect on self-efficacy of family medicine residents. The present study included 200 participants of family medicine residents, most of them were male, and all participants were younger with age range of 24-34 years old.
The cutoff value of social anxiety was 19; the range of anxiety score was 0-58 with a mean ± SD of 15.59 ± 10.89. There was the low prevalence of social anxiety among family medicine residents, where 34.5% of them had social anxiety, while 65.5% did not suffer social anxiety. The rate of prevalence of social anxiety in this study among family medicine residents was low. However, it was higher than the prevalence reported in the previous Saudi studies if we compared it with the prevalence of this disorder in KSA. It was estimated that the prevalence rate of social anxiety in KSA was approximately 13% of all neurotic disorder seen in the psychiatric clinic. [11] It was reported that the prevalence of social anxiety constituted third of the medical students. [31] There was a study on Saudi adolescent secondary school girls; it was found that 16.4% of total 545 girls experienced social anxiety. [32] A study on Moroccan individuals by Kadri et al., [33] it was found that social anxiety constitutes about 3.4%. In the USA study, it was found that social anxiety prevalence rate was 12%. [34] By comparing our results to the others, it is undeniable that social anxiety was more prevalent among family residents than others. This high prevalence among doctors in this study may affect negatively on their work and self-efficacy, where social anxiety has a significant impact on employment. [11] It was found that social anxiety had an adverse effect on quality of life of a person and made the individual unstable both physically and psychologically. [35] Regarding age, there was no significance between those with and without social anxiety (P = 0.109), where the means of ages of those with and without social anxiety were very close (27.43 ± 1.75) and (27.91 ± 2.07) for those with and without social anxiety respectively, this refers to that social anxiety is not affected by age or this can be explained by another theory that the range of age of participants was not large.
In the present study, regarding gender, there was no significant difference between the two genders for those who had social anxiety or without social anxiety (P = 0.52), this means that both genders experienced anxiety at the same level and anxiety is not affected by gender. In the current study, there was no significant difference between those with and without anxiety regarding being single or married (P = 0.173), this indicates that the marital status did not influence the anxiety prevalence.
A high self-efficacy of the individuals enhances accomplishment and personal well-being. [16] It was mentioned that self-efficacy should be considered as a component of anxiety. [28] Murris [29] stated that high levels of anxiety are correlated with low levels of self-efficacy. By assessing the self-efficacy in the present study, the mean score was found 28.18 ± 6.032. There was a significant negative correlation between social anxiety and self-efficacy (r = −0.235, P = 0.001), this means that increasing anxiety cause a significant decrease in self-efficacy. In Khoshnevisan's survey, [36] which was established to assess the relationship between self-efficacy with depression, anxiety, and stress. He found that 15% of anxiety variance was explained by the presence of self-efficacy. The findings of our study were in agreement with the findings of other studies, [37, 38] where it was reported that people with more social anxiety had low self-efficacy. Although the previous two studies were not performed on physicians, their results are in accordance with ours. 
Conclusion
This study showed that there* was an inverse relation between social anxiety and self-efficacy between family medicine residents, where the high levels of social anxiety led to low levels of self-efficacy. There were no significances between suffering social anxiety and gender, age, or marital status. There was a limitation in studies on social anxiety between physicians and no previous Saudi studies on the relation between social anxiety and self-efficacy. We recommended more studies to get more details about the prevalence of social anxiety between doctors and to ensure the correlation between social anxiety and self-efficacy.
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